ITAEC VIVIDIVUN UT MEALITA VI MidsAJURL 3 Da(
ALED OCT 9 1957 STANDARD CERTIFICATE OF DEATH TR IrE NOWBER
Rogi:tm}ion_l_)istrict No. 3 3 '7 Primary ngi:[m!iun District No. ___ { .3._9_ ....... Regls!rur s Ne. Ne... .| 4 ,,.é__ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution:-Residence bi:fnra
. . . . N o ston
a. COUNTY SHELBY o. STATE MISSOURI b. COUNTY fw
. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside lens
el row _ WARREN TOWNSHIP 0¥ el ™
. FULL NAME OF {If Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y [3 N D
INSTITUTION : STIHOME = 18 Mo : MONRCE_CITY R4 o °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
HALLIE ANGELINE CHRISTIAR DEATH gm 29, ja57
5. S5EX / 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AE.Er i’.?.ﬁl:;; FUr:::EQ I:EAR I:x:DER zain:ns.
FEMALE WHITE_ wogleofy ovoceoll| MARCH 14,1888 | 63 |6 115 |
105. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if catired} INDUSTRY
USEKEEPER QWN HOME MARTON COUNTY, MO UI.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ELIA C GA‘RDT\IER EARNEST CHRISTIAN
@ [ 15 WAS DECEASED EVER IN L. S. ARMED FORCES? . |16 SOCIAL S cunm'6no INFORMANT Address ﬁ}/
=0 (Yes, r unknawn)] {If yes, give wor or dotes of service) .
-1 i (o 1,02-40-6756 B /)72 €%, Soer
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c).} INTERJAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSE AN%DEATH
w IMMEDIATE CAUSE (o __@M.&.LI&L&Q&%__M Ler. z'-w])‘-a.p , |
'E'L" Conditiena, if any, DUE TO (b) ; L
> which gave riss 1o .
Ll above couse {u), }
z stating the under.
) 8 % lylng couse iast. DUE TO (c}
PPN AN PART I, OTHER SIGNIFICANT- COMDITIONS CONTRIBUTING TO DEATH but not retatéd 1o the terminal diseass condition given kn PART | {o) 19. WAS AUTOPSY
E xjg< L) PERFORMED?
A . N 4 \ YES[] MO
- % £l 20ar ACCIDENT * SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) !
= = [T}
Y L J ] [
g YR = =
v < HEG5| 20c. TIMEOF .Hour Month, Day, Yeor
£ afe INJURY  a.m.
g 3 k3 p.m. .
E % 20d. INJURY OCCURRED 20a. PLACE OF. INJURY (e.g., inor about home,| 20H. CITY, TOWN, OR LOCATION COUNTY . .. STATE
= w WHILE ATD NOT WHILE 0 ' farm, factary, streetf, office bldg., erc.) h o :
g 5 WORK AT WORK )
f _2].'-i_ntlcnde&_1hc deceased from - Ly . to L *Z: 2 2 / 2,%7 and last awgery. ol " alive on g ; * 2 £~ / ? 5 2
5 Death occurred at " ':l qn m on dote stated cbove; ond to the best nf my knowledge! from the couses stoted.
- 22a. SIGNATURE '—Pé : (Degraa or ml.) DRESS 22c. DATE SIGNED
o - -
k " 4=2C (e L, .)qj) . o Ul Do |7 3057

23a. BURIAL, CREMATION, | 23b. DATE L 2c 'NAME OF CEMETERY OR CREMATORY | 234 .'-CF/”'ON {City, town, or county) {Srore} [}
- - . " -

1o cen il 10-1-57 . ANDREW CHAPEL : ] MARTON COUNTY, MO

24. FUNERAL DIRECTOR ADDRESS .- - |25 DATE RECD, BY LOCAL REG.- zsﬁ?ﬁm-s SIGNATURE
s
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. STATEMENT BY LICENSED EMBALMER
i

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by M ........... ereraeseceebeeesneneasrerrarnenns Ve rhvareaereaeraaararaenns wo-Student Embalmer No.....c.coveeenenens

—7 »
i B A Tl O

) * Licensed Embal N //l
e icens mbalmer o.ﬁ Liseeeres

working under-my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)

N If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ *°
If this body is not embalmed, fact should be so stated above.




